' MISSOURI-DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-039103 -

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE . ? f' STATE FILE NUMBER
Registration District No. —_.o__ — [ i i Registrars No. _-l{_ d_ ’

DO NOT WRITE -
ON THIS STUB AMENDED -~ -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residsnce before

a. COUNTY BUTLER a. STATE H' SSOUR l b. COUNTY SCOTT admission)
b. COH;Y (If autside corparste limits, give TOWNSHIP only) Length of stay in 1b €. CO"I-IY - Inside Limits
TOWN POPLAR BLUFF 5 DAYS TOWN S lKESTON Yes [x No [

¢. FULL NAME OF {If NOT in haspital, give locatian) inside Limifs d. STREET (If culside, give location) Reside on Farm
HOSFITAL OR ADODRESS

INstituTion VA HOSPITAL Yes X3 No 407 BROADWAY Yes O No [X

3. NAME OF DSCEASED Firsy Middle Last 4. DATE Menth Doy Yeor

or print OF
(iype or prin) LUKE HAM | LTON NELSON DEATH OCTOBER 9 1963
5. SEX 6. COLOR OR RACE 7. Married () Never Married [] |8. DATE OF BIRTH | 9- AGE (last bisthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widowed [ Divarced [ |0..l.|..90 73 Months | Days | Hours T Min.
T0a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

pRER TN EOPERATOR < DRAG LINE OPERATOR |WRIGHT COUNTY, I10WA U.S.A.

1a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

ADGISON B. NELSON ANNA PURSE TRUDIE L., NELSON

15. WAS DECEASED EVER IN UL.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(ves. raggrgrhnown) | 1F vip pivy wer o durer of servi VA HOSPITAL RECORDS, POPLAR BLUFF, MO,

16. CAUSE OF DEATH (Enter only one cauvie per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} ABDOMINAL CARCINOMATOSIS -——

VS 300
Rev. 4/59

'012%].
2 | 0g7

DATE AMENDED

-
Z
wi
z
=
o
Q
[a]

which gave riss to
sbove cause (a),
stating the under-
lying cause last,

Conditions, If any,] OUE 10 (&) ADENOCARC INOMA COLON

DUE TQ {¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not releted 1o the 1srminel PART (8. i  dacassed was femsle wmn |
diseese condition given in PART | (a) thare a pragnancy in last 90 days

I O Yes I O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter neture of injury in PART | or PART Il of item 18]
PERFORMED? [m] O 0
VS ON® D

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e, PLACE OF INJURY [o.g.. in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, fectory, stiest, office bidg., erc)
NOT WHILE AT WORK [

2\ M encied My decessed trom 10-4-63 1o 10-9-63 a8 TR moy B
ath ocsurr hd 0 p' m. N m on the date stated sbove, and to the best of my knowledge, from the causes stated.

gree or title 22b. ADDRESS 22c. DATE SIGNED

M. rg VA Hospital, Poplar Bluff, Md. 10~10-63

23a. BURIAL, CREMATION, | 23b. DATE | 23. NAME OF CEMETERY 23d. LOCATION (Cify, fown, of county {State) j
( ‘ IQ f

TWREESEY fo-11- 63 [VemoriAL FARK P rKESToN y

ADDRESS 75. DATE RECD. BY LOCAL REG. | 25. REGHSTRAR'S SIGNA
‘i‘\'Ke.s-hu

N VoA Tl 74 a

{Licensed Embalmer’'s Siarement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€961 22 190

- STATEMENT -8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedi&mﬁM .
Signature of Student Embatmer

Licensed Embalmer No ‘+ \ 'QL"

N g
v . P.O, Address %M--

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
* with the above constitutes.grounds for revocation ‘of.license)., . 1. . . :. . A P
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embu!med fact should be so stated above. ' !




